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Mr. Ed Hughes
Nixdorff-L1oyd Chain Company
2500 East lst Street
Maryville, M0 64468

Dear Mr. Hughes:

Enclosed_please find a-coPI of the Resource Conservation and RecoveryAct compliance Inspection Report for your facility. In addition tothe recorr,mendations-of tiie inspection report the ioliowing item nrust
be complied with. As of November !9, Igbl, all owners or-operators of
hazardous waste qElqgeryqn! f9c!t !!tei with'surfa.e irporna*Enii-.r.
reqlrired under l0.csR. zs-7.Oil('r)(D) and 40 cFR zos slhi"i F to
lrpJgryglt a.ground water monitoririg program capable of betermining the
Ilgltiligr impact on the.quality oi the'groundirater. pteaie piovide
this office with a groundwater monitorin! plan by April t, tgbz.
Documentation that the other violations have bee-n cbrrected shouldalso be_provided to this office and the Kansas city Regional oiiice
by April l, .I982. 

A reinspection wiil be conductei in-the near
futu re .

If you have any questions or if we c.in be of assistance to you, don't
hesitate to contact either the regional office or Mr. Paul Meiburgerof this office. TAt /(..- /.) To P,e,<C a/./ t.rt'o, F;a r?1. H; .so2idJ",ar' ?1. a 7T"i

6ov Pl ,nt.-, o{{tt, 6 oJx S?re a . ,.r k4^,ta. a,,ll ,r i ir 2- 2,1 .n,.- ?/6- ?2./_ e/c/ F.z rra puact?.?,cr.,
S re

,2
ly,

-( {
David E. Bedan, Ph.D.
Di rector
!.laste Management Prograrn

DEB/PM/bki

Enclosures

oA v/c G-o'szaa7 Fvt p;t2

aA tl ;:.) D< 'j.t*, 9,J lt L I -q S 6c , !
47 7-t,: s 14 plt;1: ,* rto(1'a

WcZtftZ /71 /lL' dy'-< kaf '^t'
9r: /lotrr ts &9-it*-t752

g.'L ltt ti- Cpt( ht,q

aqtd-.

Kansas City Regional Office
U.S. EPA Region VII Enforcement Branch

\\ll\Nl$uuuuuuu\uuull\

RCRA NTCOEOS CENTER

Christopher S. Bond Governor
Fred A Lofser Director

Divlslon of Envlronmentol Quolity
Roberl J. Schrelber Jr., P.E. Director
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January 27, 19Bz

S rely,.

Mr. Ed Hughes
Nixdorff-L1oyd Chain Company
2500 East 'lst Street
Maryvi I'le, M0 64468

Dear Mr. Hughes:

Enclosed p'lease find a copy of the Resource Conservation and Recovery
Act compliance Inspection Report for your facility. In additjon to
the recommendations of the inspection report the fol'lowing item must
be complied with. As of November 19, .l98.I, a'll owners or operators of
hazardous waste management facfl ities with surface impoundments are
required under 10 CSR 25-7,0.I.l(l)(D) and 40 CFR 265 subpart F to
implement a ground water monitoring program capable of determining the
facil'ities impact on the qua'lity of the groundwater. Please provide
this office with a groundwater monitoring plan by April '1, 1982.
Documentation that the other violations have been corrected should
also be provided to this office and the Kansas city Regional Office
by Aprii 1, 1982, A reinspection wi]l be conducted in the near
future.

If you have any questions or if we can be of assistance to you, don't
hesitate to contact either the regional office or Mr. Paul Meiburger
of this office.

-(
David E. Bedan, Ph.D,
Di rector
Waste Management Program

DEBlPM/bki

Encl os ures

cc:

Christopher S. Bond Governor
Fred A Lofser Director

Kansas City Regional 0ffice
U.S. EPA Region VII Enforcement Branch

Division of Environmentol Quolity
Robert J. Schreiber Jr., P.E. Director
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3. fi00 NodawaY CountY
Nlxdorff-L1oYd Chaln ComPanY

November 9, 1981

FACILITY

Nixdorff-L1oyd Chain Company
2500 East lst Street
Ilaryvil1e, Missourj- 64468
(3i4) A2L-2676

Noy I 3 t93l

SOLID I,VASTII
}.1A]'IAGEME]JT PBOCRA}f

u)r\
.O
.O

IsN
N

to
co

.O
o
-.n'
a
.E
)
o
u>

-v2

i
=O
an
o
al,
C
o:r

+
C)
c)
+-a
-c+-
cf)

-t-
<n

o
LU

rC)

.O

cr)
LU

Ou
=C
CJ)
LUu
-J

e
:)F

Z
LL
o
FZ
LU

Fu
o_
LU
()

E
)
o
U)q)

RCRA COI'{PLIANCE INSPECTION REPORT

MO Generator ID/l:
MO Transporter TD#:
EPA ID/I:

INTRODTICTION

01515
None
M0D099238784

on August 31, 1981 Gene Holcomb and Mark puett went to the Nixdorff-Lloyd Chain Company for an inspection under the Resource Conservationand Recovery Act ot L976. I,le were greeted by Mr. Ed Hughes of this
comPany.

Nlxdorff-L1oyd chaln company produces bulk ehain from pickled and dravmwr-re. The end product is hardware ehain, automobile and truck tirechaln- The product can be shipped as raanufactured, or ,oay be zincelectroplated.

The waste products from these processes are all spent sorutions thathave either got too dirty or have 10st their cleaning ability. Thesewastes are spenr pickre liquor (K062), r.3 nirlion pounds p"l y"".,electroplating bath sludee'(roo{i), 560 p";"d"-;;r year and the srrlppingand cleaning solutlons fiom'the erectroptrtirrg'pro"""" (F009), 13r250pounds per year. A11 of these spent solutions are disposed of on sitein a surface impoundraent with a capacity of 6g3r000 gallons.

have an establlshed contlngency plan to dealruay impact hazardous waste -rrrrl.rity in stor_

LTNSATISFACTO RY FEATURES

l.) The generator does not
with emergencies that
age at the facility.

2') The generatorrs Personnel have not completed a tralnlng program lnhazardous waste management procedures.

Chrlstopher $. Bond Governor
Frecl A. Lofser Director
Korrsos City Regioncl Office



RCR{ COMPLIANCE INSPEI )N REPORT

3.600 Nodaway County
Nlxdorff-Lloyd Chain Company

November 9, 19Bl
?'age 2 of 3

3 .) Job titl-es and a written description for each job title were not being
used at the generatorrs facllitY.

4.) The faciLity does not have availabl-e a waste analysis plan.

5.) The facllity does not keep a written l"nspection 1og and a written
schedule for inspecting hazardous waste facllities and eguipment.

6.) The facllity does not have a written el-osure plan.

7.) There was evidence of leakage or overf1ow of the surfaee impoundment.

8.) Ihe faclllty does not have restricted access signs posted at each
entrance of the Lagoon.

COMMENTS

This facillty was very deficient in paper work eoncernlng hazardous waste.
All of these written docunents should be prepared as soon as possible to be
in compliance with the Resource Conservatlon and Recovery Act of. L976.

The surface impoundment had evidence of soue leakage down a surface watercourse' Ihere was no evidence of cracks in the surface impoundment, so itls assumed that the surface impoundrnent overflowed at some point in time.

Ttre surface impoundment had a llmited access fence around it, but did not
have adequate restricted access signs posted at each entrance to the activeportlon of the faciLity.

RECOMI"TENDATIONS

1.)

2,)

3.)

4,)

s.)

6.)

The Federal Register of May 19, 1980, 40 crR 264 Subparr D srares rhar
each ovmer uust have a contingency plan for his faciiity.
40 cFR 265. 16 of the Federal Register requires a program of classroominstructl-on or on-the-job training teaching hazardoui waste managementprocedures. Al.so, in this section, it requires job titles and a wrlttendescription for each Job titl-e.
40 cFR 265.13 requires a general waste analysis plan for the faclIity.
General inspection requirements including a wrltten inspection 1og and aschedule for inspection is covered in 40 CFR 265.15.

10 95 265 subpart G gives the requirements for closure plans for dlsposalfacllities.

Special precaut{ons must be observed with the surface impoundment to pro-
hibtt any failures in this structure.

.) Requirements for postlng of slgns on the
t{es is ln 10 CFR 265.14.

7 fences of hazardous waste facLli-



RCru( COMPi ANCU INSPECTTON REPORT

3.600 Nodaway County
Nlxdorff-L1oyd Chain Company

November 9, 1

Page 3 of 3

These deficiencies shoul-d be corrected Uy April t, 1982. If they are
prepared before this time, please send copies to this. office.

REPORT BY: APPROVED BY:

981

d,i/,* € ///L*
Mark Puett
Environmental Engineer

q, 4' -.c gr.is+q,\ *-o€frae -,"Sw t'r?'

Will-lam E. Hil1s
Regional Administrator
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art:
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Address:
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NO USE

Inapection file

No.

Rsiu.'ieuer

-

Date revieued:

-
Fom ttAt'

a

l\, .

1. rr
Facility:

z {Co a--t, ('

I
,q:

€

EPA Generator ID Nuuber: t/0 ()

Facility Inspection Represeutative:

TitIe:

7 \f78/l

'/z I 2 /= 7(
ive explaining the type of work acriviry

bMy' c-l-r".r\

Telcphone Nurnber: 3/ c

l. Pleaee provide a brief narrat
that occurs at the generator.

_9

On-si

2. Does the generatot diapoae of its rtSst€c o. r.

(Circle one or both)
B. Off-eice

r'

(in
o0

teNo if on-aite, then checklist for both a generator and TSD
faeility mrtst be conopleted if on-site nore than 90 days.

tt
3 I{trat is the aroount of hazardous te tL aIDs

generator facility in a raonth? o(lt the aroounc is lesa than 1 mont rthqualifies ae a rmalI genera tor and Fo::nr C should be
of Fo:ru A. )

4. hthet categorieo of hazardous vastes result frosr -the generatorts
facil.ity? Please circle:.

A. Igaitable uastes 
.

B. Reactive wagteg

C. Corrosive uasteg

D. EP Toxic uastes

E. RCRA Lie ted $ts.nte

I

) produced by the
year?
e facffi-
corrpleted instead

Yes

Yea

Rt
W

No

No

Tes

Yes



5

6

7

Is rhe generaror PresenrlY...

A. Treating hazardotrs uasre?

Storing hazardous waste?

C. Disposing hazardous vaste?

Note: if the generator perfonns any of the activities noted in
Quee tion 5, then the insPectcr tmr6t cotn?lete Fom B,

entiiLed "RCRA Checkliat for inspection of hazardous
uaste tresHr,entr storage and dieposal facilities."

Is a manifeat eyefeE currently in oPeration 8t the generator'6
facility so Ehat offsite shipment of hazardou6 wasges can be
tracked?

CircIe one

Yes

Yes

llo

Yes

Ycs Nc

Yes No

Yes No

Yes lio

Yes lio

Yes tlo

Yes IIo

Yes ilo

Yes ilo

Yes

.20

.20(c) I.l

:.20 ( a)
(2)

.?0(a)
(3)

Please inspect tlte
infornation:

r

A. Is the TSD facility thich
uastg identified by naue,

the folloving

receive6 a generatorrs hazardous
addreesrand EPA ID nur.ber?

the ator for

generatorts manifq,€t f-qr

Nof MedtQ

t,a?2

D. Is an alte:native facility designated in case of an
cmergeney?

G Is a gerialized roanifeet document nuober included on
the forr?

q Io thc generator'B name, address, telephone nunber and
EPA ID auober included on the foru?

E. Is the aane and identification number of each transporter
included on the foru?

-It " 
deacription of the generatorrs hazardous rr'este to'te treated, stored, or disposed included on the nanifest?

Ig the quantity of each $aate b)' units of ueighr or volume
aad the type and nuober of containers loaded in the trans.-
port vehicle included oa the oanifest forc,?

Is the folloving certification noted on the generator's
rnanifeat forn and is the certification acknowLedged by
the generatorrs sigfrature?

G. _.

t

ttltria is to certify that the above-nac,ed uaterials are
properly classified, deecribeC, packaged, -.rkedr and
labeled and are in proper condition for transportaticn
according to the available regulations of the DOT and EPA."

I Are there adequate copies cf the sanifest available for
generator, tranEForcer, and TSDrs?

I Is hazardous rlaate being sgored on-site
rese rhsn 9o daye? 

UOt 1
Ifreo,

,34 ( a)
(3)

A. rs the date eccuraulation of naate bcgan elearly roarked sn
each st,orage container?

&

Yes No



.,4(a)(2)

.34( a) (4 )

.16(a)

. r6(d)

.16(d)(2)

.16(d) (3)

.32 (a)

i.50

i.52(c)

35

r.52(d)

A

Yes No

-3-

B. Lre storage containers in good condition, i.e., nc
corrosion, leaking, or structural defornations?

C. At Ehe time of accurnulation, are the storage containers
clearly labeled as containing a particular hazardous
rraste in accordance with DOT regulations?

9. Does the generator have an establisheC contingency plan ro
deal wirh emergencies that nay impact hazardous rlaste currenEly
in storage at the facility?

lo. Have facility personnel cuccegsfully completed a program cf
clagsroon training or on-the-job training in hazarcous ua6ce
manaleuent proce.Cures ?

11. Does the gencrator facility oaintain a record of job tirles
for pereonnel that are invalved sith hazarCous iraste Eanage-
ment acd'the n;,re of the employee filling each job?

12. Does the generator facilicy have on record a written posicion
deacription for each jcb ti.t1e noced in Question #ll?

13. Does the facility presently ruintain a writren descripticn
of the type and aEount of introCuctory and continuing training
for those employees noted in Question #ll?

14. *Does che geoerator facility have inetalled the following
equipment:

A. An internal co'-unications or alarm system capable of
providing iusrediate energency instructions to facility
personnel if the hazarCous easte storage area is threatened
!y fire or erplosion?

B. A device at the scene of hazardous uaste generator operations
capable of sumioning emergency assistance from Police, Fire
departroents, etc. ?

C. Fire control equipnent and an adequate supply of fire
fighting ualer or fire supgession cher,icals?

15. rtDoes the generator facility have adequate aisle space to allou
the unobst,ructed rooverent

Yes No

Yes No

Yes

Yes

Yes

Yes

- Yes

@

@

@

lio

lio

Yes No

Yes Nceuergenciea?

16. Doeg the facility have a contingency plan which contains the
folloping elementa:

A detailed deacription of energency proccdures facility
pereonncl will iurplenent in response t,o firee, explosions,
or ueplanned releases of hazardous r"rasEes to air, soil,
and water?

B. A detai:.ed description of arrrtngeuents fornially agreed
to by local police, fire departmenEs, and SEace and locaI
emergency tearns to provide assistance during emergency
s ituations ?

'"t 'rU"d?"' "t 
"rp'D2Yt'4urias

A

Ye8

Yes



5.52(d)

5.52(e)

5.52(f)

-4-

c A listing of names, addresses, and phone numbers of the
SeneraLor facility emergency response coordinators?

Note : This lisrin should include names and hone numbers
of emer enc coordinators available on twentv- our
our bas is .

D. A list of appropriate eoergency equipmen! necessary to
cope with emergencies at the generacor facilicy?

E. *An evacuation plan for the generator facility if }lanagement
believes such a plan is a definire .requirement for their
particular generator facility.

17. Please provide detailed comments on specific problems encounrered
during, clre inspect.ion For inscance, indusEry requests for clari-
fication of specific RCRA rules and regulations and rheir applica-
bility at Ehe facility can be noted below or described in a separace
meno attached to the inspeclorts checklist.

Yes

Yes

Yes

@

@

6

r / (oe.,a C A-'" bInspectorrs Name: Ct

Ti rle: ,,( tH (.1

Agency: ft4 nA./ K
trt/(cfro

Date of Inspection:

Office location:

Inspectorts Name:

Date of Inspection:

.3\

TitLe:

Agency:

Office location:



RCITA CIIECKLIS? FOX' INSI'ECTION OF TSD FACILITIES

Name of Facility: d C
Address: z 5'00 kr.sr,

RO USE

Inspection File

No.

Reviewer

Date revierred

Fora ttBtt

t(" u7 6 t
EPA TSD ID Number: 140 )o0 q q ?,97s4-
Facility Inspection Representative:

Title :

Telephone: g1/ t/;./ zA7/,

SITE CHARACTERIZATION

TREA]ER STORER

(Pleaee denote if rtre facility presenrly treaEs, 6tores,
or disposes of hazardous rraste. AIso, urark the appro-
priate sub-category that occurs at che particular
facility. )

Fi I tration

-rncineration
-Tt.rrnal 

Reduction

-R"cyc 
ling,/Recovery

_Ctr ernlPhya /B io Treatments
Waste 0i1

--
_I(eProce36lng

Solvent Recovery

-orher

_Open Pile
_Surface Iurpoundrnent

Dnrm

-Above 
ground rank(s)

_Be low grounC tank ( s )
Other

DISPOSER

_landfil1 operarion
Land EreatEent?surface Inpouncnenr
Incinera ticn
Other

INSPECTION PROCEDURE
a

I
!

I
t
i
!

l. Does the facility generate hazardous r,iastes?
Note: Please cotrplete the generatorrs checklist -if TSD
facility generates hazardous rrastes which are disposed
off-site. ; ,

2. Doee the facility have in place a uasre analysis plan?

If so,

A- Does the plan enable facility perscnnel to identify hazarclous
uB6tea being handled by rhe faciliry?

D. Does the plan enable facility personner Ec confirm that
llagcea actually received at the TsD facility are the sastes
indicated on the generatorts roanifcet forn?

1 *Does the TSD facility have a 24-hour surveillcnce aysrent r.,hictr
;o che "'lr);+z:;ff*'he racilicY?monitore and controlo entry t

lio

t3(b)

t3(a)

Yes

Yee tro

i'es No

Yes

3(c)

4,.

Yes



;.14 (c)

. 15 (d)

.15(b)

.16(a)

.16(d)

.16(d)(2)

.16(d)(3)

.32(a)

.35

$..' !io

-2-

A. rf not, does the facirity have an ertificial er natural
boundary which surrouncs acEive porti.ns of the facirity
and,

B. A meang to control entry at all tiues, i.c.r.glates,
atEendants, locked entrances, etc.?

4. *Doee the TsD facility have a restricted accese sign posted at
each entrance to rhe active portioD of the facilicy? (an
exaupre uould te: 'rDanger - unauthorized personner Keep out!,'

If so,

A. Is the sign legible from 8 distsncb.of ZS feet?

B. Is the sign in Eaglish or any other foreign tanguage
predoruinant to the geographieal area?

5. Does the TSD facility have .an inspection 1og and a trritten
schedule for inspecting alr energency equipEent, security
devices, and operaEiog and structural equituent, i.porc"ot
to the prevencion, detection or resFonse to environmental,/
hr.rnan health emergencies?

6. Have facility personnel succeesfully coopleted a program of
classrocn training cr on-the-job training in hazardous weste
Eanagement proceduree ?

7. Does the TSD facility mainrain a record of job tirles for
personnel that are involved r-ith hazardous },aste r.ionagement
and the name of the employee filling each job?

Ol

8. Does the TSD facility have on record a uritten position
. 

description for each job ticle nored in euestion #6?

9. Does the facirity Fresently naintain c writren descriprion
of the type and aaount of inrroductory and ccntinuing training
for those employees notcC in euescicn #6?

19.'*Doee the ?sD facility have instalred the follosing equipmenr,:

A. An internar co,tmunications or alarm syste, capable of
providing iugrediate emergency instructions to facirity
personnel if the hazardous rras!e storage area is threatened
by fire or erplosion?

B. A device at the scene of hazardous trraste TSD operati.ons
capable of aurrnoning ernergency aaeiscance from police,
Fire departmeBt.s , e tc. ?

c. Fire controL equiprnent and an adequate suppry of fire
fighting water or fire supreasion chemicali?-

11. r;Does the TsD facility have adequate aisle space to a1lou the
unobetruct,ed $oveloent of perecnnel and equipurent during
eoergenciee?

Yes No

Yea No

Yes No

Yes No

- Yes

Yes

Yes

o

@

Yes

Yes

,@

No

Yes No

@ tic

Yee

Yes



5.50

,5.52( c)

,5.52(d)

,.52(d)

i.52(e)

,.52(t)

,.55

i5.73

r5.73(b)(r)

65.73(b)(2)

65.73(b)(3)

65.73(b)(4)

65.73(b) (s)

Yes No

12.

13.

14.

-3-

Does the facility have a contingency plan which contains the
following elemenEs:

A. A detailed descripCion of emerSency procedures facility
personnel will irnplepent in response to fires, explocions,
or unplanned releases of hazardous eastes tc air, soil,
and waEerl.

B. A detailed deecription of arrangelDents fo:mal1y agreed to
by Iocal police, fire departments, and State and local
enertency teans to provide assistance during emergency
s ituations?

A liating of nasres, addreaees, and phone numbers of theC,
TSD facility eurergency resPonse coordinators?

is listin should include names and one numbers
cooro nators availab e on tlrent four hour

13.

D. A list of appropriate etrergency equipuent necessary to
cope vith energenciec at the TSD facilicy?

E. *An evacuation plan for the TSD facility if Hanagement
believes auch a plan ie a definit'e requirement for their
particular TSD facility?

Does the facility have at ell tines at leasc one euployee eirher
on-cal1 or on the aite uho is reeponsible for coordinating e.11

energency resPonse rueasure8?

If so, please cooplete belou:

, Nare:

Title:

Telephone Nr.rmber:

Does the TSD f,acility have a written operating record r^rhiclr
contains the follaring inforoation:

A. A description and the quantity of each hazardous rraste
received and the nelhod end date of treatrnent' storage
or dieposal?

B. the lccation of each hazardous weste uithin the facility
. and the quantity at each location?

C. Detailed recorda and reiults of uaste analysig and
treatability teots perforoed on uactea couing inEo the
facility?

Yes

Yes

Yes o

@Yes

Yes

Yes No

Yes

Yes No

Yes No

Yes lio

I

t
I
)

t

i

D. Detailed cperating tuucet7 reportg
eoergency incidents that reo.uired
facility contingency plan?

and description of all
the inrplementacion cf the

E. Detailed records ar.d results oj inopections perfomed on
facility eoergency equiprrent, TSD 8ysten6, and hazardous
wagte areae?



;.73(b)
(6)

5. 7l

so<
o

r-

-4-

F. .Detailed uonitoring, testing, and analytical dat,a to
insure compliance with the regulations?

15. Have the TsD facility operarors initiated the preparation of
vritten closure and post closure plans in order to meet the
May l98I target date for irnpleurnntation of these requiremeats?

16. Doee the TSD facility receive hazardous rraste frora off-site
generat,ors?

If yes, are the follosing procedures irnplenented:

A. llanifest copiee are signed and dated

B. A ccpy is giveu to the transporter

C. A copy 'is eent to the gencrator

D. A copy is returned and filed at the TSD facility
llote: ltrese tequireroents do not pertsin to onsite facilities unless

such facilitiea also receive hazardous wastes from off-site sourccs.

17. llas rhe olJner or operator iopleurented a groundr.raEer roonicoring
prograu if eurface irapounduents, landfirLs or rand treatment
technolggies are utilized at the facility?

Note: Plan not required until one year after effective date cf
regulations. ,

ltre inspector ehould check for the follo^ring conditi.ons at the TSD' f acili'i$:

A. Open fires

B. Fumes cr gase6

C. Leaks or corrosion in containers or other storage structures

D. Leachate to receiving streaars

E.. Halfunction of 
"q,rip."ot.

F. Pulging dnras

G. Exceaeive heat generation from storage facilities, lagoons,
storage piles, ctc.

Yes No

Yes

Yes No

18

Yes

Yes

Yes

Yes

Yes

Yes

l.lo

llo

lio

lio

Yes lio

Yes @
@o
@
@0
,'4,te

Yes

Yes

,%J@
Tes

-6.
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19. Please provide detail,ed co".-ents on sp.ecific problems encountered
during che TSD.facility inspection. For inatance, industry requests
for clarification of epecific rules and reguratioas and their
applicability at the facil.ity can be noted belcw or described in a
separF,te .meroo attached fo the inspectorrs checkli.st.

ii
i.

h

!r
!ii:::

i.i;;
,

Inepector t s }lame:

Title:

Agency:

t.
jj.
:i:,.
:.:. :

i,.,:

Office location:

Date of Inspection:

Inspeclor I s l,iame:

l.Vt
iPtlr
:r,:}.3
i1j::
l;tlTitle:

Agency:

Office location:

rl
ff,,'
hi::
irrili,r* Jl

I

Date of Inr:pection:

A Er\



r(. o. usl,

.tCliir Chccl<Iist frir Small Quantity Ct,n.,rcLo:'s of ll.rzardous trlasrt'

t of FacilitY:

ress:

lnspeccion filc iio

Reviewer:

Date Reviewed:

ility Inspection Representative :

1e:
FOfm 'rCrt

s

Generalor ID Number:

ephone Number:

questions concained in rhis checklist apply
sma1l quantity generaEors (less than 1000 kg

operlE()r.s who liavc not i f i cdto or"rnefs and
per monrh ).

1. hllrat types of wasEe are generated at Ehe f acili t1, anC rh!, ouanr i rv
of each per monch (in kilogrcm).

/

I

/

d

I

2 Wtrich of the r.,astes listed
quantiLy of each per month

above are recvcled/r:clainred and the
(in kilograms)?

/ I

/ I

I I

3. Is Ehe

s.
b.

c.

amount of hazardous

1000 kilograms/mo.?

I kilogram/mo. ?

lO0 kilograms /no.?

wBStql accumulcteC per lrloo!lt !:'clLt.'r Llrlitt

( for acute s torage )
(for debris sttrr393)

.t s

, irS

&

';'s' :r

{_)



4

5

If any of the ansr"rers in Quesrion No. 3 are yes, rhen is the
generaror complying wiclr Part 262.34 requirements?

Is hazardous hraste
which is:

de Iivered to an "ontt or ttof f s i'te" f aci I i rv

Tes r\rr

a.

b.

c.

d.

perrnitted under Part t22 of. che RCRA

a RCRA incerirn status faciliry?

authorized by the SraCe with a RCRA
to Part 123 of the RCRA regularions?

regularions?

proBram sccording

Yes

Yes r.O

e.

licensed by the Scate?

a "beneficial use" or reus e/ recyc 1e

f.. a treateq of hazardous. Lraste prior
reuse or recycle?

I
,

Please list the name, address and EpA ID
for each of the facilicies urhere wasres
ouL'stion No. 5)'.

facili'ry?

to bene?iciel use,

number (if availablr-' )
are dispirsi.d ( ref er Io

Ye s ):.)

Yes ito

Yes I' ul

Yes ii )

6

aa,

lnspec tor I s llame :

Ti t le:

Agency:

Office location:

Date of lnspeccion:

lnspecEorrs Name:

Ti rle:

Lgency:

Date of Inspection:

Office IocrtiL.rn:

,L



l: Clrcclil jsr lor Sut l.ri. lru'(rutrdr:,.lrt:, R.O. USE

Inspeccion file i:o:

Reviewer:

Dace Revieued:

Pg16 rtlirt

2

jjil*:-sr,-r.'' t' Section 265.22? t'Cencral ()neracinl, Reouirr.mentst'

of Fa.-iliry:

ress :

---*.'.Generaror 1p 1l'lmber:

ility Irrcpec g lr:n Represenr,ative :

le:

ephone Numberi

guestions contained in
surface irrrpoundmenfs fo
I,provides othen.rise.

I

this checklist apply to owners and operators
creat, store, or dispose of hszardous rrasre,

of f aci I ir i..s chat
exccpl as ['art

t
C

Regs.
F. R.

225(a)
(l) 6
(2)

22?

323

226( a)
(t)

226( a )
Q)

229 ( a)

l. Is 2 fc. of freeboard maintained in the 'sur f ace inrpoundment ?

2. Do al.I earthen dikes have proEective covers (u.g. r grasS,
shale or rock) to minimize wind and water erosion and to

. preserve dike srructural inregrity?

3. Are wdtte analyses conducted or wricten documentacion obccined
before placing a substantially differenE hazarcJos5,rwsste into
a surface impoundment used for storage or treatment?

1s che
day?

freeboard level inspected ac least once each operating

Is the surface impoundmenr, including dikes and vegeraEion,
inspected once per ueek lo dececE leaki or deceri!1r3tion or
failures in the impoundmenc?

Are the results of these in!peccions recorded in an inspecrion
log or summary?

7. Are ignitable or rescEive r.rastes stored in a surface
impoundment: If so,

a) Is the uaste lreated, renCered, or mixed before or
irnmediately after placemene in che impoundmenc so Ehar
the resul.ting uasce, mixture or dissolution of material
no longer meecs the definirion of ignirable or reaccive
uras !e under parcs 261 .21 or 361 .23 of the RCRA iL.g,ulst ions ?

o

@ ll,'r

4

E)

Yes

Yes

ttr.s

(';

6 o
o

Yes

Ycs

2?9(a)
(r)

les



130 b)

Inspectorts Name:

Title:

Are incompatible was!es segregated in separar..
impoundmenEs so that spont,aneous react,ions are

surface
avoided? Yes No

Agency:

Of fice

Dace of

loca t ion
rt

Inspec t ion:

lnspector's Name:

Title:

Agency

Office locacion:

Date of Inspection:



a

RcllA Checlclisc for Cherrical .Plrvs i cl I ;rrr<! ti i olo:r i ca l Trr.|a f nlenf R.O. USE

( Sub arr Prrr 265.40 "Gencral otrt:rnt ing !tequi rementsrr Inspection file iio:

Reviewer:
iame of Facility:

lddres s :

Da Ee Reviet/ed:

'acility Inspection Representat'ive:
Form ttQ"

Litle

ielephone Number:

Tl]e questions contained in thisi checklisc apply !o or,rners and opbrarors of faciliries trhiclt
treaE hazardous urasEes by chemical, physical, or biolol.icaI merhods in orher rhan ranks,
surface impoundments and land rlreai*..,i faqiiities except as Section 265.1 provides othervise

ert. Itegs.
0 c.r.R.
art:

65.401(b) I

65.401(c) .!

65.40! ( r )
& (?)

65.a03(a)
(r)

l6 5 .403 (
(

165.403(a)
(3)

Are all'treatment Processes or equipment in good

i.e., not showing signs of Ieakage, corrosion or
deterioration?

Are trearment processes or eguipmenr with
of ha;zardous wasce equipped wiEh a means
(u. g.-, Ltas t.e f eed cutof f syscem or bypass
containment device)

Are i+asce analyses performed or r.rritten
before placing a subsEantial'1y different
treaEment processes or equiPment,?

Are dai
(e.9.,
sys cems

condition,
anv oEher

continuous inflov
to stop rhis inflotr'-'
sysEem.to a standb'.'

documentat ion obtained
hazardous wasEe inco

J+. Is this information recorded in the facilicl" s r)perrcing record? : c5

3

5

6

7

Ye s )jo

Ye s l(o

\es l.;

ie s )lt-t

Yrt!;

Yes ilo

\)

ly inspections conducted for discharge conErol equiPmen!
bypass systems, waste feed cut-off syscems, drainage
and pressure relief sYscems)?

a)
?)

Is dats gachered from monitoring equipment (e.g., pressur€ 3nr!

femperature gauges) ac least once eaclr oPer3ting dev?

Are construction materials of Che treatment process or equlpnri:nr
ancl imme{iate surrounding area inspected ueekly for signs oi
Ieakage, corrosion or an:r ocher deteriorarion?

A



F

a

o Are rhe resul.ts of
log or summarv?.

9 Are igni rab le
1f so,

these inspections recorcled in rin rnsPecrion

or reactive wastes placed in a treatmenl process?

f-har rhey are prbtec red
may cause che urss te to

clre same

Yes

Yes

i,lo

lio

,405(a)
(l) Are the urastes treated, rendered, or mixed before orimmediately after placemenr in the treatment pro.u"" o,equipment so that the resulting wasce, mixtur;, ordissolurion of material .,o lonfer meets chc definition ofignitable or reaccive $rasres uiiut secrion 26t.2i or 261.23of the RCRA .regulacions?

Are the urastes Ereated in suclr a riravfrom any macerial or condirions-"iiLnignite or react?

10. Are incompatible wasres kept from being placed increatmenr process or eguipment?

al

B

Inspector,s Name:

a05(a)
(t)

Yes lio

Yes No

)'es llo

Ti t IC:

Agency:

Off i ce

Date of

LocaEion:

Inspeccion:

InspecEor's Name:

Title:

Agencv

Office Locacion:

Date of Inspection:



tiCRA Check I i sr f or Use end l'lahallcmen! of Cr:nLaincrs
(Srrbrrart 1 Sectjon 265.170 - "Ceneral Opelptine Reotrirements"

R.O. USE

Inspecrion file No:

Rev iewer:
i,lame o f Fac i 1i cy :

[ddress :

iPA Generator ID Number:

Facility Inspection Representat.ive:

Iitle ' I

Da re Revier.red:

Form lr I

lelephone Nunber;

'he

ac i
questions concained in thii checklisC apply Eo or.rndrs and opbratt.lrs of al I hczrrdrrus r.,as ti:
liries tlrat sEore containers of hazardous vaste, except os Section lo5.l provides octrerr'/ise.

'ert. Regs.
0 c.F.R.
'ar!:

5.171

5.171

5. I 73(a )

4

6

?

I

't

5

5.174

5.15(d)
5.15(b)

5. t 76

5.177(a)

I

2

Are aIl conrainers in good condicion, i.€., not shouing signs
of Ieakage or corrosion or any other det,eriorarion/deforrnation?

Are containers lined or made of materials comlaeible wich
hazardous urastes placed into them so thac the concainer trill
not.,react or corrode with the hazardous wasces?

Aredall eontainers holding hazardous waste kept cIose.I during,
s corage?

Are areas where hazardous uaste cont,ainers are stored inspecred
by the owner/operaEor aE least once a week? 

r

Is an inspection log maintained?
checklist. )

(See quescion'J;5 of TSI)

Are conrainers holding ignicable or reacEive vasE,e Iocated
at leasE 50 ft. from che .facility's property line?

Are iocompatible Lrastes placed in the same container? (See

Are storage containers holding hazardous wastes wlrich are
incompacible r^ri'th nearby macerials st,ored in cont:riners, Eutrks,
pi les , or surface impoundmencs separated b1, dikes , berns , wa I I s ,

or other devices?

\ es ilo

Ie s l.t'r

Yes o

Ye s ljo

I Cjs .\

Yes o

Ies

\'.I cs r\t,

5.177(c)



ltl
Form ttIt'-2-

nspecEorts Narne:

i t1e:

Eency:

ffice

ate of

loca r ion:

InspecEion:

nsPec!orts Name:

i r le :

gency:

ffice

are of

locaEion:

Inspe c t ion:

t


